U.5. Department of Labor
Office of Lghor-Management
Standards
Washington, DC 20210

FORM LLM-30
LABOR ORGANIZATION OFFICZR AND
EMPLOYEE: REPORT

Form approved
Qffice of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P 86-257, as amerded. Ta lure to comply may result in criminal prosecution, fines, o- civii penaities as provided by 28 U.S.C 439 or 440.

For ppebUe On

I READ THE INSTHUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- 82, 2¢)

2. Fiscal Year Covered Fron:;

1/ 1 / 2004 12 /31 / 2004

Through

3. Name and address of person filing.

Name rennie kyatt

P.O. Bex, Bldg., Roorn No., if any

Steel 913 Lebanon Street

City Monroe

State Chio ZIP Code +4 45050

4. Name, file number, and address of labor crganization.

Name UFCW Local 1099
i.abor Organization File “~Jumber 0§ O 0 7/

.0. Box, Building and Roem Number, if any

Street 913 Lebanon Street

City Monroe

State  Chio ZIP Code +4 45050

5. Position in labar organization. .
UFCW Local 1093, President

Enter appropriate data below If, during the past fiscal sear, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transaclions (incluing loans) with, or derived income or other economic benefit of
monetary value from an employer whose employe2s your organization represents or is active.y seeking to represent.

6. Name and address of Employer (including trade name, 1 any)

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.a. Nature of Interest, Trarsaction, or Income.

7.b. Amount.
Streat
City
State ZIP Code + 4
Signature

Signed fem\:‘ ZJE/:_.: é—/

15. Signature and verification. The undersignecl decla -es, under penalty of Perjury and other applicable j:enalties of the law, that all of the information
submitted in this report (including the infermation contaired in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penallies in the insir.ctions.)

On 8/15/2005 513 539-9961 ext 3029

Date Telephone Number
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Name of Person Filng Lennie Wyatt

File Number U-

B. Held an interest in or derived income or economiz be 1efit with monetary value from a business (1} a
substantial part of which consists of buying from, seiling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selliig o leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus: in wh ch your labor organization is interested.

8. Name and address of Business {including trade name, fany).

Name UFCW Local 1089

Trade Name, if any:

P.O Box, Bldg., Room Ne., if any

Street 913 Lebanon Street

City Monroe

15050

State ©Ohio Z'P Code + 4

9. Business deals with

a. Labor Organizetion
X b Trust

c. Employer

10. 1f 8.b. or 9.c. is checked give trust or employer s namz.

Mame UFCW Local Unions and Emplovyers Benefit Plan
Trade Name, if any:

P.O Bax, 8ldg., Room No., if any

Street 913 Lebanon Street

City Monroe

State Ohio ZIP Code +4 45050

11.a. Nature of such dezling.

Trustee on Health & Welfare & Pension Plans

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Pension seminar Tucson AZ $300 per deim, 51280 cost
of seminar/classes
12.b Amount. $1,580

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an errployer ary payment of money or other thing of value.

13.a. Name and address of Empleyer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Boex, Bldg., Room No., if any

14.a. Nature of payment.

Sireet
City
State ZIP Coda + =
14.b. Amount of payment.
13.b. Is the Business an Employer or Cansultant ?

Form LM-30 (2003}
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Name of Person Filing Lennie Wyatt File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or atherwise dealing with the business of an employer whase employees yaur labor organizaticn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selting or li:asing directly or indirectly to, or otherwise dealing *v th your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade nime, if any). 9. Business deals with:

Name UFCW Local 1099
a. Labor QOrganization

Trade Name, if any
x B. Trust
P.Q. Box, Bldg., Room No., if any

c. Employer
Street 913 Lebanon Street P

Cily Monroe

State Ohic ZIP Code -4 45050

10. 1f 9.b. or 9.c. is checked give trust or employer's nam3 11.a. Nature of such dealing.

. , Trustee on Healtn & Welfare & Pension Flans
Name UFCW Local Unions and Employers Benefit Flan

Trade Name, if any:
P.Q. Box, Bldg., Room No., if any

Street 913 Lebanon Street

City Monroe

Stale Ohic ZIP Cecde i 4 45050 11.b. Approximate dellar value of such dealing, ,

12.a. Nature of interest seld or income received.

Health & Welfare seminar Monterey CA, $200 per
deim, $%30 cost of seminar/classes

12.b. Amount. 51,130
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Name of Person Filing Lennie wyatt

File Number U-

Part B Continuation Page

your labor erganization is interested.

B. Held an interest in or derived income or econorric ber:fit with monetary value from a business (1} a sutstantiai part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organizaticr represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or hizasing directly or indirectly to, or otherwise dealing with your labor erganization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name UFCW Local 1099
Trade Name, if any:
P.O Box, Bldg.. Room No., if any
Stree! 913 Lebanon Street

City Monroe

State Ohio ZIP Code -4 45050

9. Business deals wilh:

a. Labor Organization

x b. Trust

¢. Employer

10.If 9.b. or 9.¢. is checked give trust or employe's nama.

Name UFCW Local Unions and Emplover:s Benefit Plan
Trade Name, if any:

P.O. Box, Bldg., Rocm Nao., if any

Street 913 Lebanon Street

City monroe

State Chio ZIP Ccded 4 45050

11.a. Nature of such dealing.

Trustee on Healtl & Welfare & Pension Plans

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest 12td or income received.

Cost of seminar .n Hawaii 2005

able to attend, should be refunded back to Trust

Fund in 2005.

*** will not be

12.b. Amount.

$1,900
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File Number U-

Name of Persen Filing pennie wyatt

Part B Continuation Page

B. Held an interesl in or derived income or eceramic ben-:fit with monetary value from a business {1) a substantial part of which consists of buying from, selling
ar leasing to, ar otherwise dealing with the business of an employer whose employees your labor organizaticr represents or is actively seeking to represent, or
{2) any part of which cansists of buying from or sell ng or | 2asing directly or indirectly lo, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including t-ade name, if any). 9. Business deals with:

Name UFCW Local 1089
a. Labor Organization

Trade Name, if any:
» b. Trust '
P.O Box Bldg.. Room No., if any
c. Employer
Street 9313 Lebanon Street

City Monroe

Stale Chio ZIP Coce +4 45050 '

10. ¥ 9.b. or 9.c. is checked give trust or employe-'s narr e, 11.a. Nature of such dealing.

. , Trustee on Health & Welfare & Pension Plans
Name UFCW Central Ohio Benefit Plan .

Trade Name, if any:
P.C. Box. Bldg., Room No., if any

Street 4150 E Main Street

City columbus

State Ohio ZIPCode t4 43213 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest Feld or income received.

Cost of Pension Investment Seminar

12.b. Amount. $1,765

The transactlons, dealings and Inturests that are detalled in the attachad F
d Farm LM-30 represent m d faith
effort to recnn_struct_ the reportabie oceurrences for the period of .ﬂan%aw' 1, 2004 tﬁ)mberra‘g:.ozm.
:ecurzta records nf_reportahlo'qucunenms ware not kept for the 2004 fizcal year, and some or smany items may
d:;:in ;(;r; l:rtl;nr:a:taz::;lg n;r._u;:ad. i, In the future, It comes to my af'antion that there exists a transaction
shaule. have been reported for the period of January 1, 2004 to ,
immedlately file an amended Form | 41-30. v ecember 31, 2004 il

/:FWLJ(}/Q_&% _glivlesr
Signature o Date -
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